Which Patients with Aneurysms Involving the a1-a2 Segment of the Anterior Inferior Cerebellar Artery Would Benefit from Parent Artery Occlusion?
Anterior inferior cerebellar artery (AICA) trunk aneurysms are rare entities. Given the eloquence of the AICA in supplying the cerebellum and brainstem, in theory, sacrifice or occlusion of the a1-a2 segment in lesions involving the AICA may lead to various complications. However, some patients might experience no complication or favorable recovery. The subgroup of patients who would benefit from parent artery occlusion (PAO) among those with aneurysms involving the a1-a2 segment of the AICA remains to be explored. In this report, we present 2 cases of AICA dissecting aneurysms at the a1-a2 segment that were successfully occluded via coiling without postprocedural complications. A comprehensive literature review was also performed on patients with AICA aneurysms with occlusion at the a1-a2 segment. Sixteen patients were identified, and all of the cases had satisfactory outcomes. Of these patients, 11 of 16 (68.75%) had no neurologic deficits, and 5 of 16 (31.25%) had acceptable neurologic deficits. The prognosis was associated with collateral circulation of the AICA, and collateral circulation was discussed. In case of an a1-a2 aneurysm that is hard to occlude without sacrificing the parent artery, careful hemodynamic and morphologic evaluation for collateral flow is warranted. If collateral flow is demonstrated or the aneurysm is flow-related with cerebellar arteriovenous malformation, PAO of the a1-a2 segment can be an acceptable option.